To examine the association between brief detention and psychiatric symptom levels among adult asylum seekers.
Clinical Implications
• Asylum seekers detained, even for brief periods, report significantly higher levels of posttraumatic stress, depression, and anxiety symptoms than their nondetained peers.
Limitations
• The use of nonrandom sampling is a potential limitation.
• Without clincian-administered interviews, it is difficult to ascertain whether people scoring above clinical cutpoints suffered from psychiatric disorders or from primarily situational distress.
P eople subjected to violence because of their political beliefs, ethnicity, religion, gender, sexual orientation, or similar reasons are entitled to seek protection in another country. 1 From the moment they claim refugee status until final adjudication of the merit of their claim, they have the legal right to remain in the destination country as asylum seekers. Under international law, they may not be penalized for using false documents to flee persecution. [1] [2] [3] Nevertheless, asylum seekers are routinely placed in administrative detention in the destination country. 2, 3 In Canada, detention of asylum seekers is usually based on concerns about identity, and most are released as soon as they establish their identity to the satisfaction of immigration officials. Less than 6% of detained asylum seekers are suspected of criminality or dangerousness. 2 Detention is indefinite, but is frequently reviewed by an independent tribunal, with a mean duration of about 1 month. 2 While a positive postmigration environment can help mitigate the impact of the multiple traumatic events typically experienced by asylum seekers, postmigration stressors, such as detention, tend to worsen mental health and impede recovery. Several systematic retrospective studies [4] [5] [6] [7] [8] have found high levels of psychiatric symptoms among asylum seekers following lengthy detention, indicating that longterm detention may have persistent detrimental effects. However, there have been only 2 previous quantitative studies of currently detained asylum seekers, 9, 10 and only 1 involving brief detention. 10 A longitudinal US study of detained asylum seekers found that at baseline, after a median 5-month detention, 86% scored above the cutpoint for depression, 77% for anxiety, and 50% for PTSD. 9 Baseline levels were significantly correlated with time in detention. At follow-up, a median of 101 days later, the scores of people who had been released had decreased significantly, and were significantly lower than those of the still-detained group, although there had been no significant difference at baseline. However, interpretation of results was confounded by the fact that 85% of people released had also obtained permanent status, as both factors decrease distress. 23 In the United Kingdom, detained asylum seekers were found to have higher levels of depression, anxiety, and PTSD symptoms than their nondetained counterparts after a median 30-day detention. 10 However, the authors acknowledged that their results were confounded by the significantly higher level of previous trauma exposure in the detained group, which could explain part of the difference in symptom levels. In addition, the study population was a heterogeneous mix of asylum seekers and refused claimants facing deportation, with 31% of refused claimants in the detained group, compared with 6% in the nondetained group.
In Canada, asylum seekers may be detained on arrival, generally in IHCs managed by the CBSA. IHCs are prisons, with ubiquitous guards, surveillance cameras, and rigid rules. Men and women are held in separate wings, with a special section for children and mothers. Personal effects are confiscated. There are virtually no activities except television. Primary health care is provided, but no mental health services. Suicidal detainees are either placed in segregation under 24/7 surveillance or transferred to a maximum-security prison. All detainees, except children and pregnant women, are handcuffed during transportation, notably when in need of hospital care. Our main objective was to examine the impact of detention in Canada on adult asylum seekers through a comparison of levels of posttraumatic stress, depression, and anxiety symptoms in detained and nondetained groups. We predicted that the detained group would have higher levels of psychiatric symptoms than the nondetained group, after taking into account demographics and trauma exposure.
Methods
Inclusion criteria for the detained group were being an adult asylum seeker detained for at least 7 days in either the Montreal or Toronto IHC. For the nondetained group, participants were adult asylum seekers, never detained in Canada, who had been in Canada less than a year. The 1-year limit aimed to increase similarity to detainees, most of whom are arrested on arrival. Only asylum seekers whose claim had not been adjudicated were eligible. People whose refugee claim had been rejected were excluded. Permission was obtained from CBSA to interview asylum seekers detained in the Toronto and Montreal IHCs. However, CBSA refused to give us the list of detained asylum seekers, meaning random sampling was impossible. In Montreal, researchers were allowed to recruit in the common rooms, where all detainees are obliged to stay during the day, and therefore had access to the entire detained population. However, this was not permitted in Toronto. Instead, a nongovernmental organization offering legal assistance to detainees agreed to inform eligible A small number of detainees may have been unavailable because they were either physically or mentally ill. Women were allowed to go to their rooms to sleep during the day, which may have slightly decreased the participation rate of the most depressed or withdrawn detained women. The effect of these factors, if any, would be to decrease distress levels in the detained sample. For the nondetained group, participants were recruited through referrals by 6 community or government agencies providing settlement services to a broad cross-section of asylum seekers. People making the referrals were instructed to consider only the eligibility criteria defined by researchers. In the nondetained group, all of those referred accepted to participate. Recruitment lasted from October 2010 to November 2011.
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Instruments
Anxiety and depression symptoms were measured with the HSCL-25, 26 which includes a 10-item anxiety subscale and a 15-item depression subscale. The 16-item PTSD scale of the HTQ 27 served to measure PTSD symptoms. Premigration trauma was assessed through a 20-item version of the HTQ Trauma Events Checklist. 27 The HSCL-25 and the HTQ PTSD scale are well-validated, standardized instruments that have been widely used with asylum seekers and refugees. 28, 29 They were used in 4 4-6,9 of the 5 4-6,9,10 previous quantitative studies of detained asylum seekers. The DEC is a 46-item list of objective and subjective detention-related experiences developed by Australian researchers studying detained asylum seekers. 30 The participant is asked if they experienced the condition and how much it bothered them. Following discussions with our 2 community partners, who each had over 20 years experience with detained asylum seekers, the DEC was modified to reflect Canadian conditions. All instruments were translated from English into French, Spanish, Arabic, Farsi, Tamil, and Urdu by professional translators, then backtranslated by other professional translators. In each case, a health professional who was a native speaker of the language compared the English original, the translation, and the backtranslation, and reconciled any discrepancies, in collaboration with the first author.
Procedure
The protocol was approved by the Research Ethics Boards of the McGill University Faculty of Medicine and other participating institutions. Participants completed 60-to 120-minute interviews with trained research assistants in private settings where the conversation could not be overheard, and were assured of confidentiality. Initially, questionnaires were self-administered, but because many participants had limited literacy, the procedure was modified to oral administration for participants speaking English or French. For the other 5 languages, oral administration was impossible because access to interpreters was not authorized at the Montreal IHC. Therefore, questionnaires in languages other than English and French were selfadministered. To ensure consistency, the same procedure was adopted for the nondetained group. Faced with the inherent constraints of the detention context, our choice was to ensure that the sample would reflect the multiethnic character of the asylum seeker population. The possible impact of differences in procedure was investigated during statistical analysis.
Statistical Analysis
All analyses were performed using SPSS 20.0 (SSPS Inc, Chicago, IL). As a preliminary step in defining multiple linear regression models accounting for levels of posttraumatic stress, depression, and anxiety symptoms, bivariate analyses of the association between each independent variable and each dependent variable were conducted using Student t tests, ANOVAs, and correlations. Only variables significantly associated with at least 1 dependent variable (P < 0.10) were included in each of the 3 regression models, leading to elimination of age and place of detention from the models. The likelihood of being detained is linked in part to sex and national origin, leading to overrepresentation of men and of certain nationalities in the detained group. Sex and origin were retained as predictors in the regression analyses to control for their possible impact. Hierarchical multiple regression was employed to determine if adding detention status improved prediction of psychiatric symptoms beyond the effect of innate and premigration factors. Predictors were entered according to their chronological contribution to etiology. At the first step, the predictors entered were sex, trauma exposure, and origin. The latter was a polytomous variable with 6 levels: Sub-Saharan Africa, South Asia, Middle East and North Africa, Latin America, Caribbean, and Europe. Origin was entered into the regression by dummy coding 5 levels of the variable, 1 fewer than the number of categories. 31 At the second step, detention status was entered.
To test whether differences in questionnaire procedure affected outcome variables, a dummy-coded variable contrasting self-administration and oral administration was entered at the third step. Incremental F was nonsignificant for all 3 outcome variables (P > 0.05), indicating that questionnaire procedure did not significantly affect the predictive power of the model or the results. Therefore, this variable was excluded, and a 2-step model was retained.
Results
Demographics and Trauma Exposure
There were 122 participants in the detained group, and 66 in the nondetained group. As shown in Table 1 , the mean and median number of trauma events were almost identical across groups. A Student t test confirmed that there was no significant difference in mean trauma exposure between the detained and nondetained groups (t = 0.220, df = 186, P = 0.83). The 9 most frequent traumatic events were the same for the 2 groups. A Pearson chi-squared test of types of trauma events showed no significant intergroup differences except for forced isolation, typically brief detention because of political activities, ethnicity, or religion, which was somewhat more frequent in the detained group (χ 2 = 3.892, df = 1, P = 0.049).
In the nondetained group, 50% of participants were women, compared with 33% in the detained group. Men constituted 75% of detained asylum seekers, and this was reflected in the composition of the detained group although women were oversampled. There were no significant differences between men and women except that depression scores were higher for women within the nondetained group (t = 2.123, df = 186, P = 0.04). Sex was not a significant predictor in any of the regression models. Among detained participants, 93% had made a refugee claim and been arrested within 3 months of arrival.
In the nondetained group, the mean time in Canada at questionnaire completion was 102 days, so both groups were newly arrived.
Clinical Caseness
Cronbach alpha was 0.893 for the HTQ PTSD scale, and 0.896 for both the depression and anxiety subscales of the HSCL-25. Independent sample Student t tests indicated that means were significantly higher in the detained group for posttraumatic stress (t = 2.923, df = 186, P = 0.004), depression (t = 3.115, df = 186, P = 0.002), and anxiety (t = 2.771, df = 186, P = 0.006) symptoms. The most commonly recommended clinical cutpoint for PTSD is 2.5, and 1.75 for both depression and anxiety. 32 As displayed in Table 2 , the proportion of asylum seekers above these cutpoints was significantly higher in the detained than in the nondetained group for posttraumatic stress (χ 2 = 4.117, df = 1, P = 0.04), depression (χ 2 = 13.813, df = 1, P < 0.001), and anxiety (χ 2 = 4.567, df = 1, P = 0.03) symptoms. To cross-validate these results, an algorithm, based on the DSM-IV, 33 was used to identify participants with clinical levels of posttraumatic stress and depression symptoms (no equivalent algorithm exists for anxiety). 32 Posttraumatic stress caseness remained significantly higher among detained than nondetained asylum seekers (χ 2 = 7.652, df = 1, P = 0.006), as did depression (χ 2 = 4.939, df = 1, P = 0.03). The proportion of participants with comorbid disorders above the numerical clinical cutpoint was 27.1% for posttraumatic stress and depression, 26.1% for posttraumatic stress and anxiety, and 53.2% for depression and anxiety. Table 3 displays the characteristics of the 3 regression models. F was significant for the posttraumatic stress model (F = 9.212, df = 8/179, P < 0.001), the depression model (F = 6.203, df = 8/179, P < 0.001), and the anxiety model (F = 5.994, df = 8/179, P < 0.001). The explanatory power of the posttraumatic stress model was moderate (adjusted R 2 of 0.260), and somewhat lower for depression (adjusted R 2 of 0.182) and anxiety (adjusted R 2 of 0.176). The greater explanatory power of the posttraumatic stress model appeared to be linked to the larger role of trauma exposure, reflected in the higher standardized correlation coefficient, which tends to confirm the validity of the models. Incremental F was significant for the second step addition of detention status for all 3 models, confirming our hypothesis that detention contributes significantly to posttraumatic stress, depression, and anxiety symptoms, over and above the impact of trauma exposure and demographic variables. For posttraumatic stress, F inc = 6.906, df = 1/179, P = 0.009; for depression, F inc = 6.721, df = 1/179, P = 0.01; for anxiety, F inc = 5.158, df = 1/179, P = 0.02. For all 3 models, the only 2 significant predictors were trauma exposure and detention status. Detention accounted for a similar portion of the variance for all 3 disorders. Trauma exposure accounted for the largest portion of the variance in outcomes, particularly for posttraumatic stress, as would be expected given the high mean level of trauma exposure and the brief mean duration of detention. Table 4 presents the Spearman rank correlations between distress about detention experiences and levels of posttraumatic stress, depression, and anxiety symptoms. Only items reported by at least 30 participants (25% of the detained group) were analyzed to focus on the most common experiences. After Bonferroni correction, the significance level was set at P < 0.002.
Regression Models
Detention Experiences
Discussion
In our study comparing the mental health of detained and nondetained asylum seekers, posttraumatic stress, depression, and anxiety symptom levels and caseness were found to be significantly higher in the detained group after a median detention of only 17.5 days (mean of 31.2 days).
There was no significant difference in premigration trauma exposure between the 2 groups.
Ours is the largest study of detained asylum seekers ever conducted. It is the first to have compared currently detained and nondetained asylum seekers with the same level of premigration trauma exposure, and to have found significantly higher levels of symptoms of these 3 disorders in the detained group. These results are particularly striking given the relatively short duration of detention, under conditions that compare favourably with those in many other countries. 3 With one exception, previous quantitative studies involved much longer mean detention periods, ranging from 5 to 13 months.
The findings of the only other study 10 involving brief detention are limited by confounds linked to heterogeneous migration status and differences in trauma exposure between detained and nondetained groups. Conversely, in our study the mean and median number of trauma events were almost identical in the 2 groups, and the frequency of most events was similar across groups. Only recently arrived asylum seekers whose claim had not yet been adjudicated were included, guaranteeing homogeneous migration status. Women are usually found to have higher levels of PTSD 34, 35 and depression 36,37 than men, although several studies involving refugee 23, 38 or postconflict populations 23, 39 have found otherwise. In our study, there were no significant differences in symptoms reported by men and women except for higher levels of depression for women within the nondetained group. The absence of the accustomed cross-sex differences in symptoms may be linked, in part, to slightly less oppressive conditions in the women's wing. For example, women were allowed to sleep when they wanted to, while men could be reprimanded or even placed in segregation if they refused to get up on time or slept during the day. There may be a tendency to assume that men are less vulnerable, whereas our study suggests that male asylum seekers are just as likely to experience psychiatric symptoms when detained.
The asylum seekers in our study clearly constitute a potentially vulnerable population, having experienced, on average, 9 serious traumatic events, such as physical assault and being close to death. A recent meta-analysis established that cumulative exposure to trauma is a strong predictor of both PTSD and depression, particularly when events are recent. 23 A positive postmigration environment has been shown to foster resiliency and mitigate the impact of trauma, while postmigration stressors, such as precarious status, tend to worsen mental health. Our results suggest that for asylum seekers, incarceration is a serious stressor involving severe disempowerment, loss of agency, and uncertainty, all of which are predictors of depression and PTSD, even in people with a lower trauma burden than this population.
Feeling powerless was the detention experience most strongly correlated with all 3 psychiatric disorders, as shown in Table 4 . Both a predictor and a dimension of depression 40 and PTSD, 41 powerlessness is a core characteristic of incarceration. Detainees are deprived of liberty and agency, not only by confinement but also through control over minute details, such as taking a daytime nap. Length of detention is unpredictable and contact with families difficult. Detainees have little to do except think about their problems, worry about being deported, and about the well-being of their family back home, and experience extreme boredom that reflects loss of agency. All these conditions were highly correlated with psychiatric symptoms. Almost all detainees described feelings of shock and humiliation when handcuffed, and most felt that they were unjustly treated like criminals. Many detainees postponed medical treatment rather than submit to the shame of being publicly handcuffed in a hospital waiting room, with the attendant risk of aggravation of their health problems.
Potential Limitations
The use of nonrandom sampling is a potential limitation. For the detained group, this was unavoidable because random sampling was not permitted by the CBSA. Immigration authorities around the world have been reluctant to give researchers access to detention facilities, and random sampling has never been authorized. Conversely, the response rate was high and there was no indication of selection bias. Differences between detained and nondetained groups are also a potential limitation. The possible impact of differences in the composition of the 2 groups was examined through statistical analysis. The main demographic difference between groups was the proportion of women, which was considerably higher in the nondetained group. One might have anticipated that this would make it more difficult to confirm the study hypothesis, as levels of psychiatric symptoms are typically higher among women than men. [34] [35] [36] [37] However, regression analyses showed that neither sex nor origin contributed significantly to symptom levels. Bivariate analyses showed that age differences were nonsignificant. Some participants may have exaggerated trauma exposure or symptoms under the mistaken impression that this would assist their refugee claim, although informed this was not the case. However, this motivation would apply equally to detained and nondetained participants. Release from detention is unrelated to refugee claim merits, thus detainees had no more reason to exaggerate than nondetainees. Detainees were also aware that distress or even suicidality would not increase their chances of being released and could lead to tighter surveillance. Without a measure of functional impairment, one cannot be sure whether people scoring above clinical cutpoints actually suffer from psychiatric disorders. Several studies have found that self-report measures tend to return higher prevalence estimates than structured diagnostic instruments. 32, 42, 43 Additionally, in groups exposed to realistic ongoing stressors, such as detention and the refugee claims process, distinguishing between distress and disorder is very difficult, especially without clincian-administered interviews. 23, 32, 43 However, this does not affect our core finding that levels of posttraumatic stress, depression, and anxiety symptoms were significantly higher in the detained than in the nondetained group.
Conclusions
Asylum seekers are a potentially vulnerable population because of high premigration trauma exposure coupled with the stress of exile. Our results show that even brief detention, under conditions that are less harsh than in many other countries, is associated with increased psychiatric symptoms. Incarceration in prisonlike facilities, involving handcuffing, constant surveillance, and tight controls, could, in many cases, be avoided when dealing with this generally noncriminal and low-risk population. Governments should consider the many viable alternatives to incarceration, 3, 44 such as temporary placement in a supervised residential facility, to minimize the risks of psychological harm to this vulnerable population. 
